
DMV Lane Technician Observation Report 

DMV Technician: -r,;,., T~k~ Position{l...Or 2 
Station: (),2-o ' Date: (;""7-1 ~ Time: 
Vehicle Make: 1-k>r.J) CL. Model Cit/' 1 Year /11/f 
GVWR: - Fuel Type: G Registratio.ll.-Number: 2, 3 07) 
Auditor:C .-1cSc·- Covert /jOv~ _(circle one) 

..._ 

YES NO NIA 
I. Did technician check vehicle paQ_er work and veri_fy_ VIN number? L 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? I,-

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ¥"" 
a) Was Catalytic Converter inspection performed? / 

4. Was Fuel Tank pressure testing r~uired? 
a) Was Fuel Tank pressure testing_performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? v---

Comment: 

Revised 7/26/1 2 



DMV Lane Technician Observation Report 

DMV Technician: ~ri,.J /---h.--s !Y!-t.t Position{Or 2 
Station: G ..:-o 1Date: <;;~7-13 Time: 
Vehicle Make: (;,rtc_ Model <?/If vJ...; Year "Lootp 
GVWR: - Fuel Type: 4 _Registration]iumber: lf" f'l1 C.. 
Auditor: 6.rte..'jc~ Covert(( Overt _(circle one) 

._ 

YES NO NIA 
I . Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? l/ 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? I.-

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v 
a) Was Two-Speed Idle testing performed? ,_,. 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: 7Vj.,.._~<- /~ Positionfl~r 2 
Station: Cic:-v ( Date: ~-7-13 Time: 

~ 

Vehicle Make: j::;.nf) Model ~="" c "~ Year 
GVWR: - Fuel Type: £':': Registrati2nl'S:umber: ?~;,.. 7/ 
Auditor: GH esc. Covert h..,Over;j., (circle one 

YES NO NIA 
1. Did technician check vehicle p~12_er work and verify VIN number? / 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? 
bl Was Emissions testing performed using Analyzer Probe? 1/ 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testingp_erformed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? / 

Comment: 

Revised 7/26/1 2 



DMV Lane Technician Observation Report 

-DMV Technician: h~ Fl-e,47, "~ PositioJ{: lA>r 2 
Station: _6_zv Date: ES-7- 13 Time: 
Vehicle Make: buJI~ ~ Model C~Y:t (, Year 2..6J~ 
GVWR: - , 

Fuel Type: 6, Registrajion-N.umber: /2, t.f 7 
Auditor: 6 rt e .u._ Covertf! Oved:. J circle one 

...... 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ~,.;-' 

2. Was Emissions testing required? L---

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? v 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? -
a) Which re-check test is being performed?(.}../.2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? I/' 

a) Was Curb Idle testing performed? v 

Comment: t' A. s~/1 

Revised 7/26/1 2 



DMV Lane Technician Observation Report 

DMV Technician: S fr- v 1 'C. ~./U ~.:.S Positior{: _).,or 2 
Station: c; ell Date: <i- 7- I '3 Time: ' 
Vehicle Make: C "-ei/ Model / s-()...,1 Year 11'1~ 
GVWR: Vv Fuel Type: ~ Registration Number: (, 77!f f 
Auditor: tf;j~,~J'<.. ' Covert ,(Overt (circle one) 

........_ 

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? i.-

2. Was Emissions testing required? v---
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? v 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t/ 

a) Was Catalytic Converter inspection performed? &/" 
4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ..--
a) Was Two-Speed Idle testing performed? v 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 
, ~ 

DMV Technician: t""vd 4 ; ..... CJ""' "L Position{!/or 2 
Station: Gc-o Date: <.?--1-1~ Time: 
VehicleMake: ~....,j.J~ Model G./ lit.,., IJ .v- Year ZcYv'-( 
GVWR: ,..._ Fuel Type: G_ Registratio.Jl]iumber: 71f Z-<1 \-

Auditor: 6:H.LS"- CovertL P vert _(circle one) 
...... -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? V" 

2. Was Emissions testing required? ...,.., 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? .......... 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing re_quired? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repairQaperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

. 

Sussex County Only 
8. Was Curb Idle testing required? t/ 

a) Was Curb Idle testing performed? i/ 

. 
Comment: k.J'.h-lvv 

Revised 7/26/12 


